2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Jan 29, 2008 8:00 am
DOCUMENT # L06000069706 2 Secretary of State

1. Enlity Name
DORELAW, LLC 01-29-2008 90062 038 ***138.75

S s -
o v
e 1

Principal Place of Business Mailing Address
76 SOUTH LAURA STREET, SWTE 1701 76 SOUTH LAURA STREET, SUlTET7OMC . .o .. -
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 _
’ ' 01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py FoTedFr
20-5305093 Not Applicable

5. Certificate of Slalus Desired [ ?i'ggq L"l‘i‘rj;’;“""a‘

6. Name and Address of Current Registered Agent

MCMENAMY, WILLIAM B T
C/O DONAHOO, BALL & MCMENAMY, P.A. D O NOT WRITE

50 NORTH LAURA STREET, SUITE 2925 - : .
JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligalions ol registered agenl.

SIGNATURE

Signature, typed of punied name ol registered agent and title il apphcable. (NOTE: Registered Agenl signalure requred when reinstating} DATE

FILE NOWII FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DORE, DENNIS P

STREET ADDRESS | 76 SOUTH LAURA STREET, SUITE 1701
CiTY-ST1-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE
NAME g

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME
NAME .o
STREET ADDRESS -
CITY-5T-2IP

¥1. ) hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certity that the informaticn

indicated on this report is Irue and accurete andtat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiya

or trusiee empowered (0 exacUlE X)is report as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

([25/08  (904)358-7881
ok

Daytme Phore #




